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Form  Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation) open to PublicDepartment ol the Treasury ,

iniemai Revenue Same, P The organization may have to use a copy of this return to satisfy state reporting requirements Irt$peCtI0n

A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 , 20 10
B Check il applicable

lj Address change
lj Name change
EI Initial return

EI Terminated

D Amended return

D Application pendng

Please
use IRS
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Specific
Instruc­
tions

c Name or organization Alpha Tau House Company of Salt Lake D Employ" Identification "UmbefDoing Business As 26 : 4312835
Nurrber and street (or P O box il rmil is not deliveed to strea acldess) Room/suite E TeleDh0fIe "Umbef

170 South Main 1075 l 801 ) 321-6324
City or town, state or country, and ZIP + 4

S3" Lake CitYi UT 84101 G Gross receipts S 57,220
F Name and address of principal officer Kyle R9bert5 343 East 500 South H(a) ls this a group return for afliliates7IjYes IZINo
Salt Lake Citi: UT 84111 H09) Are all affiliates included? l:IYes UNO

I T3X"9X9mDI Status IZ) 50l(C)( 7 )4 (IFISEF1 D0) EI 494715111) Of EI 527 If "No," attach a list (see instructions)J Websitel P NA H c) exerrptionrurber P
K Form ol organization IZ Corporation ij Trust D Association El Other P I L Year of formation 2009 M State of legal domicile UT

tes & Govemance

ut A oo Ni

Act v

oo

Revenue

W Summary
1 Briefly describe the organizations mission or most significant activities. T.9.3g.Y?.".9.e.m?.?F19E?f19n@I.@f1.q.I.it?.@fY....

.intsrsf-t.9f.i.t.s members. bx.9ni.tit1.9.tb9.fn in .eleseP90519.9f.friev.ds.hi9.@nd. P.t9tt1.ertir.v.f1i9n-. ami.the.Psr9stua.fi9fJ.9F.

.i.f.5.*?lf95.9.fE@FRU3?.I.9.f.9-?D133195 -. . 19.955 Y1 5?." r. 19.359.-. 59.011. IUEREQ)/.Qt .TE P.a.i.f.--UJ.a.f) ?.9?.i.9.i$B9.$?. 9.f. 9.09. 519.31. lfYIf.l1f?.a.l. . .

end. Persenel rzrensrtv. ef. 9.vs-1.01 ,Kimi .and .t9.@nPlv. nteeeests. item same .t.Qw@.f.fts.s.149.h .9bJs.9ts.-. .See .$.C.b.e.f.l.1ate 9.-- . . .­

Check this box v lj if the organization discontinued its operations or disposed ol more than 25% of its net assets

Number of voting members of the governing body (Part VI, line 1a) . .
Number of independent voting members of the governing body (Part VI, line 1b)

. Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary) . . . . .

7a Total gross unrelated business revenue from Part VIII, column (C), line 12.
b Net unrelated business taxable inco Form 990-T, line 34

QIJIAG)

7a. . 7b

O&&

100

ii)

Pnor Year Current Year

10,094 57,220
10,094 57,220

Expenses

,X  ixyxlk W
8 Contributio sandgxgg "*: , net I .9 Program se ic - ue (Part Vlll I e gg

10 investment i Q e (P96 vir,(,ig,oilri3i1-1?(A), gi- 3, 4, and rd) . . .11 Other revenu ,,(.Prt X111 ,Ngo umn (A), lines , d, Bc, 9c, l0c, and lie)
12 Total revenue lad lines Qjbro afftl equxkl Part VIII, column (A), line

13 Grants and si ilar  -ffoimn (A), lines 1-3) . . .
14 Benefits paid , Tmembers (Part IX, column (A), line 4) . . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5­
16a Professional fundraising fees (Part IX, column (A), line11e) . . . .

b Total fundraising expenses (Part IX, column (D), line 25) P . . . . . . . . . . . , . ,,.
17 Other expenses (Part IX. column (A), lines 11a-11d, 11f-24l) , .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses Subtract line 18 from line 12 . . .

10)

24,183 94,553
24,183 94,553

-14,089 -31,333

Net Assets or
Fund Ba ances

Beginning of Current Year End of Year

- 20 Total assets (Part X, line 16) . . . . . 7981540 771,058
789,85121 Total liabilities (Part X, line 26) . . 780-000

Net assets or fund balances. Subtract line 21 from line 20 18,540 -18,793

NN

Signature Block
Under penalties of perlury I that I have examined this return including accompanying schedules and statements and to the best ol my knowledge
and belief it is true corr Declarati reparer (other than officer) is based on all information ol which preparer has any knowledge

r St rt, re of ID te/If/3//0
H , /Z//&/X jpcmlwy f ()ff-cpl-ofType or prin name and title

Preparefs Date Check If Preparer*s identifying number59"" (see instructions)paid signature employed , U
Use Only ii se-if-empioyedi,

address. and ZIP + 4

I

preparer S Firm*s name (or yours ,

EIN D
Phone no P l

May the IRS discuss this return with the preparer shown above? (see instructions) E) Yes El No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 112B2Y Form 990 (2009)



1Form seo (zoos) page 2
Part III Statement of Program Service Accomplishments
1 Briefly descnbe the organization*s mission.

.T9.@s1.Y@.fi9913hs.sQ9s@li9n@l.@nd.li?9.@ry ............................................................................................. ,,

.i.f???F?E?.9f.l.f?-. TE P1l??.f.5.-. P.Y.E*Hi.t.il19.*.*)S5.l?1 .ill 9.95.9 P9U.@?. 9.f.fEiEU.@ ?.*?ll?. @3151. F?(9Fl".?l"lY.l.l.lI 5.951.-. if) 9. ?P.*?.PFL(PF.tH ?.*i9.l).9.f .... . ,

.itself25.9.fr@$9me.l.9Ls@nisstisnt.I9P2vi.s9.llilsassusnttirfmtsxst.fsPeln.UJ?.f1?.9s.i.diarises.9(@,fJs1sl9al.witb.r9il ...... ..
and personal property of every kind and to aggly-proceeds from same towards such objects.

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? . . . . . . . . . . . . lj Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?  . .   .. .. ElYesNo
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ----------- H) (Expenses $ --------- "Q4-,f5Q3, including grants of S ----------------- U ) (Revenue $ --------- "5-7-.-22-Q,)

flisiffE-iiiEiisbkisffibiidifsfiiaiisriiiif6ii@si&IQ5&i11Eiifirisfiibsisfairiiblidiisbiisliifkiidiiaiibffisl5135565-1ifffffff-"f""f"""

4b (Code. -----  ) (Expenses $ ----------------- U including grants of S ----------------- U ) (Revenue $ ------------------ U)

4c (Code" ,,,,,,,,,,, U) (Expenses $ ----------------- U including grants of $ ----------------- H ) (Revenue $ ------------------ N)

N 4d Other program services (Describe in Schedule O)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 94,553

Form 990 (2009)



aFormosa (2009) Page 3
Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

o

0

o

0

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"compIeteSchedu/eA.,.
ls the organization required to complete Schedule B, Schedule of Contributors? . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part I . . . . . . . . . . .
Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeScheduIeC,Part//..    .
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part /ll , ,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes,"complete Schedule D, Part I , . . . . . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "complete Schedule D, Part II/ . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII, VIII, IX, or X as applicable . .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?/f "Yes," complete
Schedule D, Part VI.
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and XIII

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes NI 0
If "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional . . . . . . . . . . . ..- ­
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E . . . . . . 13
Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part II. . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part /Il
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and Sa? If "Yes," complete Schedule G, Part I/ . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?If "Yes, " complete Schedule G, Part /II . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H

Yes No

1 J-2 -L
Q3- J4 J
5 J
6 J
7 J
8.. -.-L.

9 J

:S
xx

f 1

4

12--J*l
-WiD1/14a J

&..../..
15 J
16 J
11 J
18 J
19 J20 J
Form 990 (2009)



imm eso (2009) Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

b

c

d
25a

b

26

27

28

a
b

c

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? lf "Yes," complete Schedule I, Parts I and ll . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizationls current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes, " answer lines
24b through 24d and complete Schedule K. lf "No," go to line 25 . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the yearto defease any tax-exempt bonds? . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? lf "Yes, " complete Schedule L, Part I . . . . . .
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organizations prior Forms 990 or
990-EZ? lf "Yes," complete Schedule L, Part/ . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? ll "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
lf "Yes, " complete Schedule L, Part ll/ . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part lV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V .
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," completeScheduleL,PartlV. . . . . . . . . . . . . .
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,Part /V . . . . . . . . . . . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,Part/
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " completeSchedule N, Part ll . . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? lf "Yes," complete Schedule Fl, Pan/ . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,lll,lV,andV,line1 ... ...... . .... .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes, " completeSchedule R, Part V, /ine 2 . .
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, I/ne 2 . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,Part V/ . . . . . . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . .

Yes No

21 J
22 J

L3. . -L

24a J24b J
24c J24d J
25a

25b

L -L
21 JI 1 I 1 *. * nf? 1*, ,,. z , -."4" l

gal J
zab J

-2135 J29 J
-si J
31 J
32 J
as J
34 J
35 J
36

37 J
38 J
Form 990 (2009)



QForm 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b

c

6a

b

7
a

b

c

d
e

f

9
h

8

9
a
b

10
3

b
11

3

b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
,li

U.S information Returns Enter -0- if not applicable . . . . . . . . . wi iEnter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , m 0 i
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax iStatements, filed for the calendar year ending with or within the year covered by this return 23 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?..........................
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ..
If "Yes," enter the name of the foreign country. P . . . . . . . . , , . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . ... .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited Tax Shelter Transaction? . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgifts were not tax deductible? . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . . . . . . . . .
lf "Yes," did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequired to file Form 8282? . . . . . . . . . . . . . . . .
If "Yes," indicate the number of Forms 8282 filed during the year . . . . M
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract? ...... .... .. . ... ...,...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?.............................
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501 (c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vlll, line 12. . . @-ioGross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities M 0
Section 501 (c)(12) organizations. Enter
Gross incomefrom members orshareholders . . . . . . . 113
Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them.) . . . . . . .
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

E, 4. E E ,#2 ...t
1C

l

i

2b

mga.- E., E
3b

4a J
l

5a v/ Isb J
lag....QL J

Wa
...v J7a J"Wi
7c v/

S

--..Mlhil­1f J
-79...-.L1h J ,

ial
L?-..952

1322
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bI

i

i

Form 990 (2009)



Form 990 (2009) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

2

3

4
5
6
78

b
8

a
b

9

Enter the number of voting members of the governing body . . . . . W.-if4Enter the number of voting members that are independent . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any signiicant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders? . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverning body? . . . . . . . . . . . . . . . . . .
Are any decisions of the governing body sublect to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following"The governing body? . . . . . . . . . . .
Each committee with authority to act on behalf of the governing body? . .
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached

YBS No

,J
J.-2.2

U3Ul&(a)

XXXX

7a 1/
7b 1/,
Bai/
8b

at the organizations mailing address? lf "Yes," provide the names and addresses in Schedule O . . . 9a

.L
./

Section B. Policies (This Section B requests information about po/ic/es not required by the In
Revenue Code.)

terna/

10a
b

11

11A
12a

b

C

13
14
15

a
b

16a

b

Yes No

Does the organization have local chapters, branches, or affiliates? . . . . . . .
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .
Has the organization provided a copy of this Form 990 to all members of its governing body before filing theform? . . . . . . .
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? If "No," go to /ine 13 .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverise to conflicts? . . . . . . . . . . . . . . .
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"describe in Schedule O how this is done . . . . . . .
Does the organization have a written whistleblower policy? . . . . .
Does the organization have a written document retention and destruction policy? . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization"s CEO, Executive Director, or top management official . .
Other officers or key employees of the organization . . . . . . . .
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions)
Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard

10a

12b

12c

16a

the organizations exempt status with respect to such arrangements? . . . . . . . . 16b

.L
10b

11 J
123 L.

1314 J.L
i

@.*..
15b

lil
Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P .UPEUI ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
lj Own website El Anotherls website IZI Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
Organization- P .9.9.fY. 59.099911.1155f?-5.9?.$PEE.3$1.$9DQll-U.T.5$99.Z1.?.Q1:$"l45&?51 ....................... ..

Form 990 (2009)



Form ego (zoos) page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization"s tax year. Use Schedule J-2 if additional space is needed.

o List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organization"s current key employees See instructions for definition of "key employee."
0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

0 List all of the organization"s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
(Z1 Check this box if the organization did not compensate any current officer, director, or trustee(Al (Bl (Cl (D) (El

Name and Title Average Position (check all that apply) Fbportable
- - O X .,., fr i1. In

(F)

Estimated
amount of

other
compensation

from the

Fleportable
compensation

from related
Organizations

(W-2/1099-MISC)

hours per ?-*llll con*pa"satoniv Iweek "

o sei p .io
SDJ Enp A pu

U

iao

eaito dwa Ae

aa/to dw
uedwoo sauti

ieuuo

om- - - ine.. * -* organization- I - - (W-2/ICB9-MSQ organization2 and related" F, organizations

69

99 SFI EUO I1 S

D6 ES

fa

Kyle Roberts, Director, president ----------- --5 J J o o
.99w.tS9.fmsdxtl?irsst9rl.$9.Qr@3aof ........... .- 5 0 0/ J
.8.9P.srt-M@nsfisldi.D.irs9t9.f,,Qffissr ........... .. 1 0J J
.Ml9h.s@l.H.99991n.Qite9$9t,.9f5.Qsr ............. .- 1 J I 0 0

Form 990 (2009)
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Form 990 (zoos) page 3
Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B)

hours per **""*LLT I * -" oorrpa*sati0n compensation amount olweek "" from related other

JO

(Cl (D) (E) (F)
Name and title Average Position (check all that apply) Fhportalule Reportable Estimated

f I 3 if 3" imZ the

io Dai p
enp ii pu

euo n su

iao

/lo diua ll

aeiio dui
saq6

auu

"" - - organizations compensation
-. T " "" organization (W-2/1099-MISC) from theI -U T (W-2/1099-MSQ organization-* and related" organizations

sm

ea sm

ae

pe esuaduico

GS

,..

1b Total , . . . . . . P 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization D 0
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated  ­employee on line la? If "Yes," complete Schedule J for such individual . . . . . . . l/

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from Lf.: *4 Jthe organization and related organizations greater than $150,OOO9 If "Yes," complete Schedule J for such V- - rindividual. . . . . . . . . . . . . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for . " .

services rendered to the organization? lf "Yes," complete Schedule J for such person . . . 5 J
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (Bl (ClName and business address Description of services Compensation

l

I

2 Total number of independent contractors (including but not limited to those listed above) who received 14 ,more than $100,000 in compensation from the organization P 0 . f i

Form 990 (2009)



Form 990 (2009)

Part VIII Statement of Revenue
Page 9

(Al
Total revenue

IB)
Related or

exempt
functron
revenue

(C) (D)
Unrelated Revenue

under sectrons
fe*/e""e 512, 513, or 514
bus"-,ess excluded Irom tax

ons, g fts, grants
m" a mountsYB

Contr but
and other s

1a Federated campargns 13
b Membershlp dues 1b
c Fundralsrng events . . 1C -..­
d Related organlzatrons . 1d
e Government grants (contnbutlons). 13 ...­
f All other contrIbutIons, glfts, grants,

and sImIlar amounts not Included above "lf
Noncash contrlbutrons Included In Ilnes Ia-II. S , , , , , , , , , , ,, ,9 ..h Total. Add llnes Ia-1f . P 0

S

I

I

I

I

I

I

Program Serv ce Revenue

2a . . , , . . . . . . . . . . . . . . . . . . . . . , , . . . . , ...

Busrness Code I

U"0O.-sm

All other program sen/Ice revenue .
g Total. Add lines 2a-2f . . . . P

Other Revenue

, 10

I d All other revenue . . .

3

6a Gross Rents . 571220

8a Gross Income from fundralslng

9a Gross Income from gammg activltiesSee Part IV, llne 19 , , a -Z­

Investment income (rncludlng dIvIdends, Interest, and
other sImIlar amounts) . . . . . P

4 Income from investment of tax-exempt bond proceeds P5 Royalties. . . . . . . . P
(I) Real (II) Personal

b Less rental expenses
c Rental Inoorne or (loss) 57,220
d Net rental Income or (loss) . P 57,220

a GKS amm frunsdesd (I) SecurItIes (II) Other
&HsdherttmIr1ver1tcry

b Less oostorotherbasrs
andsalesexpenses .

c Gain or (loss) .d Net galn or (loss) . . . . P

I

events (not IncludIng $ ........... ..
of contrIbutions reported on lIne 1c)
See Part IV, IIne 18 . a

b Less* dlrect expenses . . . . b
c Net Income or (loss) from fundrarslng events P

- -. - ---- ,- i----., - --. ,-- ,-----I

b Less dlrectexpenses. . . . b
, c Net Income or (loss) from gamlng actIvItIes P

8 Gross sales of Inventory, lessreturns and allowances a 1­
b Less cost of goods sold . b
c Net Income or (loss) from sales of Inventory. . . P

Mrscellaneous Revenue Busmess Code

12

b . . . . . . . . . . . . . . . . . . . . . . . . ...
c ....................................... ..

e Total. Add Ilnes 11a-11d , P
Total revenue. See Instructlons P 57,220

Form 990 (zoo9)



Form 990 (2009) Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(Al IB) (CI (D)
Total expenses Program service Management and Fundraising

EXDEFISGS QGHGYBI QXPEFISES GXPGUSES

1

2

3

4
5

6

7

8

9
10
11

3

b
C

d
6
f

9
12
13
14
15
16
17

18

19
20
21

22
23

24

QQOUD

Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 . . .
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees . . .
Corrpensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , .
Other salaries and wages .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefitsPayroll taxes . . .
Fees for services (non-employees):Management .Legal .
Accounting . . . .Lobbying . . . . . .
Professional fundraising sen/ioes See Part IV, line 17

Investment management fees . . .
Other

Advertising and promotion
Office expenses
information technology
Royalties . .
Occupancy .Travel . . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest . . . . . .
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . . .
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
IVIQQIS .......... . .
l3.vIl@ID.9BFR@if.S.@fl@.NI?.iHW?E*.@PS?. .. .... ..
Miscellaneous
Taxes

All other expenses ,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
Total functional expenses. Add lines 1 through 24f

i

I

706
221

52,378

21,199
6,707

i

1

465
6,929

334
5,614

94,553

NNQU1 -o.

Joint costs. Check here P 1:1 if following
SOP 98-2 Complete this line only if the
organization reported in column (B) ioint costs
from a combined educational campaign andfundraising solicitation .

Form 990 (2009)



Form 990 (2009) Page 11
Balance Sheet

Beginning of year
(A) (B)

End of year

Assets

CDISGJN-I

6

-L
QNGOQNI

b
11

12
13
14
15
16

Cash-non-interest-bearing . .
Savings and temporary cash investments
Pledges and grants receivable, net . . . . . . .Accounts receivable, net . . .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ll ofSchedule L . . . . . . . . . . . .
Fleceivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePart ll of Schedule L . . . . . . . . .
Notes and loans receivable, net . .
Inventories for sale or use . . . . .
Prepaid expenses and deferred charges . . .
Land, buildings, and equipment: cost or 103 779-515
other basis Complete Part Vl of Schedule D
Less accumulated depreciation . wb 271234

21,932

-L

8,950

N(D

3,126

A

5.

9,826
i

Ui

-2 s..g@--s-.ml

NQ(D

10c A 2152.281-I

Investments-publicly traded securities
Investments-other securities. See Part lV, line 11 .
Investments-program-related See Part lV, line 11
Intangible assets . . . . . . . .
Other assets See Pan IV, line 11 . . . .
Total assets. Add lines 1 through 15 (must equal line 34)

11

12
13
14
15

789,539 16 771,058

tesL"ab

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses . . .Grants payable . . . .
Deferred revenue . .
Tax-exempt bond liabilities . .
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities. Complete Part X of Schedule D . .
Total liabilities. Add lines 17 through 25 . . . . . .

17
18
19
20
21

.L.. 2 .. A Y L i
22

780,000 23 189,851
24
25

780,000 26 789,851

DOGSNet Assets or Fund Ba a

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P Ei and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . .
Temporarily restricted net assets . . . . .
Permanently restricted net assets . .
Organizations that do not follow SFAS 117, check here v IZ
and complete lines 30 through 34.
Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained earnings, endowment, accumulated income, or other fundsTotal net assets or fund balances . . . . . .
Total liabilities and net assets/fund balances . .

27
28
29

A 0 21,692 30

- r
27,992

31

-9,382 32 -46714

18,539 33 -18793
789,539 34 771,058

Form 990 (2009)



Form-990 (2009) Pa
m Financial Statements and Reporting

1

2a

3a

ge 12

Accounting method used to prepare the Form 990" El Cash IZ Accrual El Other ,ia
lf the organization changed its method of accounting from a prior year or checked "Other," explain
Schedule O.
Were the organizations financial statements compiled or reviewed by an independent accountant?
Were the organization*s financial statements audited by an independent accountant? . . .

In

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, ex
Schedule O

plain in

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both"
El Separate basis lj Consolidated basis El Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? lf the organization did not unde
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such

rgo the
audns

Yes

3a

N0

i

O "J2a2b J
2c

I

,J
L

3b

Form 990 (zoos)



SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990,  9
Par1lV,line 6, 7, 8, 9, 10, 11, Or 12. open to publicDepartment of the Treasury , , ,,,,,e,,,a, Revenue gems P Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification numberAlpha Tau House Company of Salt Lake 26 Q 4312835
@ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

UI-IBQJN)-5

Total number at end of year . . .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? . . . El Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . lj Yes U No

M Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

III Preservation of land for public use (e g , recreation or pleasure) lj Preservation of an histoncally important land area
l:l Protection of natural habitat l:l Preservation of a certified historic structure
Cl Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

i-ieid at ine End of the Tax Year

Total number of conservation easements . . 23 I
Total acreage restricted by conservation easements . . . . 2

UO

Number of conservation easements on a certified historic structure included in (a) . . .

Q.

Number of conservation easements included in (c) acquired after 8/17/06 , . .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax yearP , , ,,,,,,,,,,,, ,,
4 Number of states where property sub)ect to conservation easement is located P  . . ..
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . lj Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(El)(i) and section 17O(h)(4)(B)(ii)? . . . El Yes El No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization"s financial statements that describes
the organization"s accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vlll, line 1 . , P S , , , , , , , , , , , , , , , , ,,,
(ii) Assets included in Form 990, Part X . . , , P $ , , , , , , , , ,,,  ,

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vlll, line 1 . , , P $ ..................... .,
b Assets included in Form 990, Part X , . . . . , , , P S ,,,,,,,,,,,,,,,,,,,, ,,

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2009



t

schedule D (Form 990) 2009 Page 2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization*s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply).

a lj Public exhibition d El Loan or exchange programs
b El Scholarly research e lj Other , . . . . . . . . . . . . . . . . . . . , . . , , , , . . . . . . . . . . . . . . . ...
c El Preservation for future generations

4 Provide a description of the organization*s collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? . . III Yes lj No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notinciudedonForm99o,Panx? . . .. .. ...... ... . Clvesilno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance . . . 1Cd Additions during the year lde Distributions during the year . 19f Ending balance . . . . . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . E Yes lj No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Com lete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (9) Four years back1a Beginning of year balance . . * jb Contributions . . "

c Net investment earnings, gains,and losses . . . .
d Grants or scholarships .
6 Other expenditures for facilities

and programs , . . . .f Administrative expenses . Ng End of year balance - f
2 Provide the estimated percentage of the year end balance held as"
a Board designated or quasi-endowment P , ,, , , ,, %
b Permanent endowment P ........... .. %
c Term endowment P , , . , , , . .,, %

3a Are there endowment funds not in the possession ofthe organization that are held and administered fortheorganization by N0(i) unrelated organizations . . . . . . .(ii) related organizations . . . . . . . . . ,
b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule B?

4 Describe in Part XIV the intended uses of the organization*s endowment funds
Part VI Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation1a Land . . .b Buildings 779,515l 27,234 752,281c Leasehold improvements 1d Equipment . . 1e Other . . l

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), /me 10(0) ) . P I 752 281
Schedule D (Form 990) 2009



scheauie D (Form 990) 2009 Page 3
Part VII Investments-Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests
Other .............................................. ..

Total. (Column (b) must equal Fomi 990, Part X, col (B) line 12) P 1
Part VIII Investments-Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-ot-year market value

other Liabilities. see Form 990, Pan x, line 25.

Total. (Column (b) must equal Form 990, Part X, co/ (B) line 13 ) P

M Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book value

Total. (Column (b) mustequa/ Form 990, Part X, col (B) /ine 15) . P

1. (a) Description of liability (b) Amount
Federal income taxes i

i

l

l

l

i

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) D

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the
organizations liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009



scneaufe o (Form 990) 2009 Page 4

QNOCDAQNA

Total revenue (Form 990, Part VIII, column (A), line 12) . . . . .
Total expenses (Form 990, Part IX, column (A), line 25) . .
Excess or (deficit) for the year Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments . . . .
Donated services and use of facilities . . .
Investment expenses . . . .
Pnor period adjustments . . . .Other (Describe in Part XIV) . . . . . . . . .
Total adjustments (net). Add lines 4 through 8 . . . . . . . .

m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1

.L
OCD

.L
O

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 .
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . Li-.O
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12"
a Net unrealized gains on investments . . . . . . . 23
b Donated services and use of facilities . m
c Recoveries of prior year grants . Ed Other (Describe in Part XIV.) m We Add lines za through 2d . . 26 I3 Subtract line 2e from line1 , , . . . . . l-,.22

4 Amounts included on Form 990, Part VIII, line 12, but not on line1
2 Investment expenses not included on Form 990, Part VIII, line 7b . 43b Other (Describe in Part XIV). . . . . . . . E , ,McAddIines4aand4b .   . . . . 4c

5 Total revenue Add lines 3 and 4c. (This must equa/ Form 990, Part I, /ine 12) . . . 5
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . ,.1-O..-.Q
2 Amounts included on line 1 but not on Form 990, Part IX, line 25"
a Donated services and use of facilities . . . . . .b Prior year adjustments . . .
c Other losses . . . . .
d Other (Describe in Part XIV.)
e Add lines 2a through 2d . . . . . . . . .

3 Subtract line 2e from line1 . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 43b Other (Describe in Part XIV.) . . . . . . . M 2c Add lines 4a and 4b . , . . . . . . 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, /ine 18.) . 5
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 93 Part Ill, lines 1a and 4: Part IV, lines 1b
and 2b, Part V, line 4g Part X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Pan XIII, lines 2d and 4b Also complete
Fi?IS.F*Ef*.T9.l?f9X*d9.?f?Y.?.99.*tl0I"?*.l"f9.fFI"@U90:.. . . .  . . . ........................................................ ..

2a
E5EE

2elil.-..-l

Schedule D (Form 990) 2009



SCHEDULE 0 U OMB No 1545-0047(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

D Form 990 or to provide any additional information. Qpen to publica n 1 iin T ,iliggiainggvifriueesexliuw P Attach to Form 990. InspectionName ol the organization Employer identification number
Abaha Tau House Company of Salt Lake 26 E 4312835
.*?.enn.f?.9.9e.*?en.W.f-e.neetinn. 11.6.1. ........................................................................................................... ..

.E,ee.n.eite.eter.e.f,tbentsenientinn.re.eeivee.e.enex.ef.ienn.?29.ene.enneenins.Qenenlneefelnnn .witheen1.ele9e.finnne.inl .... ,.

.eteiefnent.ef.f.ne.et9e.nieen9n1.Eeeb.ine.n1Pet1evienIef.eneef.i9ne .et.eennne.nte.er.e.fnieen.f.nrees1n.in9lixinnelinenirx .... ..

.en ne .ee.n.9f.e..n1ee$inn .ef.f.ne.s1.i,f.ee$9,f.e1 ................................................................................................... ,,

.F.enn.?9.9i.Pen.MI.i.eneetien192 .......................................................................................................... .,

.9i9.eniee.ti9n.enexernins.nenyefe.evielnle3n.enPIie.er.te.nien1P.ere.v.n2n.renneet1.Qeenfnente.ere.nele.in.P.nyeieeI ......... ..
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